
METHODOLOGY

To pd1cr information sufficient to address the stared objectives. a total of 20 one-on-one in-depth
inlerYiews will be conducu:d with executives from a mix of pocential basic VDT customers likdy to
have considc=i the opportunities associated with Levell access.

RecnUdng will be key to insuring that the value of the feedback is optimin:d. Hip level pencnncl
will be used to screen poteDtial panicipants to help insle that both the catiey and the individual
seIecu:d fit me staled aiteriL InIaviews will be conduC1ed at the respondent's place ofbusiness
by an independent researcher with considerable te1cc:ommunications industry research experience.

To insure that feedback is most m1cvant to potential U S WEST opportunities. the research will
focus on entities immested in providing service within U S WESTs tenitory, specifically Omaha
and the top five video meao areas (i.e.• Phoenix. Denver, Portlan~ Seattle. and Minneapolis).

The msearch vendor will adhen: to a detailed discussion guide developed in conjunction with
MR&A and the client to meet the stated information objectives. Interviews will be conducu:d using
a progressive approach. That is, as each interview is completed the vendor will provide a verbal
cwaview which will be used as input for potential additions/deletions to subsequent interviews.
The client will be briefed on an ongoing basis throughout the intetView process.

Interviews will be completed with businesses within the following categories:

•
•
•

•
•
•
•
•
•
•
•
•

MSQ's wllUinl VDT acc:ess for competitive video offerings.
Competitive Access Providers (e.I., MFS). .
Interexcbange Carriers which have entered or might enter the cable business with

~~ers.
Level 2 providers.
Level 3 providers.
Sophisticated large businesses with videoconferencing needs.
State or federal government agencies wishing direct video access to constituents.
Universities with videoconferencing/broadcast needs.
Major church affiliations with videoconferencinglbroadcast needs.
cable netwOrk (ESPN, Showtime. etc.).
Local bmadcastcrs.

MR&A win look to the client for input intO a list of specific companies to contact within each
ca1egory. Should additional categories be identified through the recruiting process, the decision to
pursue these will be made in conjunction with the client.
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RESEARCH CONSIDERATIONS

Because the research could be perceived by participants as an attempt to gain competitive
iDfonnation. the approach to how the study is represented should be handled as follows:

• Initially. US WEST will not be specifically identified as the sponsor. Interviews will be.:
positioned as an attempt by an RBOC to gain an understanding of the VDT industry and the
needs of potential customers.

• Ifcertain partic:ipants refuse to participate without prior knowledge of the sponsor. U S WEST
will be identified as the sponsor of the research at the client's discretion.

Insight from the vendor will be valuable in helping determine which approach will likely yield the
most valuable feedback. -i <'.'

Should it become clear that participation is not meedng the stated objectives. a cash incentive for
respondents will be considered (e.g•• $75 for a one hour interview).

EXPECTED OUTPUT

• An overview of the current marketplace for Level 1.

• A synthesis of potential opportunities. both current and future, for U S WEST as a provider of
Level 1access

• A suml'lUU'Y ofcharacteristics and a list of <:urrent and future hypothesized needs of potential
Level 1 providers.

• An indication of the timing of these needs and opportunities.

• Recommendations on how U S WEST should proceed with Levell from both a business
strategy standpoint.

• Typed traDSCripts of interviews.

SCHEDULE

• All subsequent completion dates are contingent upon aaual week of this task's accomplishment.

Task
Proposal Approved
Sample List Received From Client
Begin Recruiting
Discussion Guide Approved
Ra::ruicing Complete
Inlerviews Begin
Interviews Complete
Top Line Summary
FmalRepon

Date·
1012S193
1008193
10129193
11105193
11105193
11108193
11124193
12108193
12117/93
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COSTS

The cost of this research is $35,000.00 +/- 10% to be paid by the clienL

NOli:: Tbcsc costs estimate travel to six cities to complete the 20 interViews. If travel to
additional cities is required, cost may be effected.

APPROVALS

SQIIoD PortWOOd
USWC Strategy Developn;1ent

Date: _

5

Ginger Sayar
Associate Directar
Market Saau:gy and Development

Date: _

HIGHLY
CONFIDENTIAL

ATIORNEYS ONLY

MOSTLY MEDIA
0012990



.......... ,.

(j
c=::::l
C.
~=-!:
....-

In the Matter of:
U S West Communications
FCC 98-147

September 24, 1998
Exhibit D

~~)

i



" ,

f~"; ,'; ~ ...

\'
:~

"':f :";>:~;; ,~,)\':F:f'~',~~H;' {f:" ~,
I:\! ,t.

'" ;

,. 't, ,,):,.,':'.
. "~' ; >- ,_.. ~:.A:~·i~':' i

" • "f..'1, " ., ,-l -l ( .. : 1', ,~.'"

I-R-E-A-S~O---N-F-O~R-""'IM~P"-'-FlO~' \lEMENT ',Ii~\; h ~~~ ';;'~I:n,,!,!
I ,., ." "'I" .. '}. ' .... ' •. '., .•.•• ·4-,:,·: ,'~. : 5""> ";1;;1 ,"I 'iI(

, • ! ..... Lu "". It ,, .. " ~ ~ z . N il "Jll'

, • : ' ; % ~ ~ ;'; >- i ; ': ':
',I . , , L,':"'" ;,; :; " -' I. ,i 'f' . , (q' t:$ t: t \ • i go, 'L" I

, ':., ;,",";';' ! ',. -<;' ..: '! i I' ,!f':, '.

I
';

u S WEST"s hi-region and out-ot-regioh .strategies represent
two very different apprdac.~es to the market place EiHd" ".,', ;' " .',
competitive positioning. The pbsltive,b~'",lta,1 marke' '.,;,', ,', "\ ";,'~ ,',
.• \ 'f' .~~ • 'tt t, II ,IJI' .. ",I .'r,I" 14; .', l· •••' '" t If' '.:.' •. 1,'" ,I ',' • 1 1

., ~.".:

resp~H.se,t~ ~H~ oUt of re~loH appr~acH" i It~ .TltHe}J)iatry,e,~ 'I ~lW,li\/-I'~!'~i:/\:,\'/~:,:J,'~~,;'''¥.{l~'':
Indltectly calls Into qu~stlon tl1e,Ir1~region pl,ay. "A 91 stolY " \' ,,-'
approacH 1$ proposed to ,facilitate tHe deb,lslo~ prOcess ;', .~;. . '.' , i' ,:';"

regarding the ~eed to cqhtlriUs, mbttiJy, accel~rciie, or . !f • . , l,

abandon investment in the In-region "targeted" broadband
hetwork.

.'. " •. " .' -'.!

If we can beat the RBoe out of region, we mUst be able td
demonstrate that we understand and can manipulate the
strategic factors which allow us to win as the RBOe In-region

"
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. . I CURRENT SITUAnON . ,. ·
• lJ SWEST has committed to out-at-region broadband with Time Warner'
• U S WEST has annoUnced plans for in-region broadband ih major cities
• U S WEST is ready to start construction ot the Omaha triEd city
~~Ate~m9ni-i~f:te-t.ead of !he In region broadband strategy
, ~>-t: >&\ \(,~s; f.&.~+''''1] Jl-r\ ~> I I" I ',,'. •

• Several projects In M~D relate to the broadband strategy:
-.r-) Interactive Marketing and Merchandising (IMtvh Strategy, 1)94 ~.:Jt., (p--~ I. .';' ,

• L~vel 1 Market Opportunity Asses~ment, 1/9~A L~ \ I ¥,.~",.( to {}.904~}~ •

• Interactive Games, 12/93 -~ lUteA,,,,'~~J G~::.~r " 'v,~~
• Video Telephony II, TBD .... :( O. ~, ,:

;r-. Rapid R~spons~, 12/93~l'1·-----··~ "h~~~"~) .
• Broadban~ Apphcalloris. TBDv.....,... 1 (j.>J.,.... , !)..J-S/<l''';·

• Economics of Second Networks, TBD-- -) ~,. ~,).u ~
~ Electronic ~ighway Anc~or !e~ants, 3/94 -~ r/,uJ- ~~ ~.J~"f
• U:K. Strategy, 5/94 --7 ~OIJlN Lt.lJ1U11f11

..ttJ'N, ,... "811 ~;,'ty f[NV ~
• CIC Publication Plan - Wireless and Multimedia, 12/93 -~~ ,t/fIII
• Multimedia - Needs Identification, 12/93' ~fW1/l'"~

---\,>. Out of Region Branding, TBD ~>/;t't1.h~ 1J1l'lJ~ • ~ , taJj1~

J( ~u~~~me~JiaGrqup - Scenari~ Activit~~ ~.t4//z;t:vl f/1a,iJ"', ., ',;,
• Broadbanrl Gaming Exercise, T8D r ",'.':,
, :Tn ~r~ ,,w br~~ P~ ..... 'f~' • ~ ~

While itiese projects add considerable knowledge to bUr .. ' ~ ~ ~ "~., ,
decision proce~s~theyCIa riot dlrebtly a(lClress the IH:'regloH I . ~ ~ i ...
out-al-reglan,dilemma ,81:
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I ANALYSIS I.
The following model can be used to help Lis Identify the key contrblilible
strategIc factors aHd hoW to manlpliiate ti'Wni: .' ..... '.';~ .

, "'. , •. • I . .'~ '.;: I.',:. :",'. ';:

1~ State ttie key qU~stlohs which ~u.t,~aiiswereq, "",,:~ '~'. .
. " 1

~. State .the qUestloH It; the form ~; a prdvablij tJf dI8p~oVa~le :
Hypothesis i' . I . ,'.. '!. '.' .

1.:,':;: .,,' :.',~ ,.1 • '.

3. state the assUmptions iieHiHcf atrUe HyPOtHesis" 1" '.

, ' , . • .( 4 _ •.•. i I' ".

4. Identify the analytlcs reqUired td prdve tHe assUtlipiloH' . , ..' . 'j
. I ••

5~ AssigH tiiti tasks tii coriipjetit Itt" iiniiiytics ir' ";:'i';"!~" ;:, :~:.,': \ ." ; ,
. '. ' ,

6~ Deve;op cdUritermeasUres to be teated ;' i'
. . . \
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TBD

Switching costs for early adopters
will be surmountable.

,

When buyers have power. low
cost solutions are essential iong
leHn.

Non - low cdS! providers I can Ho!
differentiate their prodUct and
services to sUcc~sstuily compete:

..~I (J~ /l"«~~
\r '. / 'V, .",.,... I. 1 I .• : \ •• 1'-;

Buyers and sellers will haveI ~ mUltiple ti'aHspol1 l:)ptIClHS.

P~.9,k~ger~. an~, Pfodu~ers Witt
have sfgHlflcant power.

{I . AN~lV~'S ,;.',,~~ I.
aUestioH #1 : Is cost partly required to win?

HYPOTHESIS #1 SUPPORTING ASSUMPTioNS .

An economically . A broadband network Is necessary
competitive infrastructure, to meet the breadth hf aritlcipi:ited
is necessary to provide I l services! ;' ..;,; :;'. I .

products &services that
sUccessfully cohlpete;'

~
v''fJ' J

IY"~ CJ' f'J'

,)',,~
~~(y'

OJ~~~

n 1\:-~'
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ANALYTICS

Cost parity In transport is an important
component in winning with wholesalers.

C-')0Jf'~ ~
First mover advantag~'increas~the
!=Jntry barriers initially ahd proi/lde.time ,
to reacH cost parity. 1I~~rMo ..~J~~ ..~

. ,~~;J. 'Vllw-'o'r L. \f1llJ':J \,prl) .

e
~· I. '/ ~ f'\

A competitive trategy that~
hew entrant's access to immediate
cash flows increases the entry fjar~lers.
and ptdvides time to teacH cdst .' ..,.~.
'. " • • 1panty.

fJe1",hw',1jW:kr .of!- ~fllmfll ~"cIe,.

,
! .;,I

.. (; '~: . .. '.~. 1,; ', .. '. . . ..' ';"Ir,.' .,;: '.':i:,.j ".;.:';., . i" " - '. '.,i..'
.
"! .," ',1;1,' 'l .: . . ,,~, .,.: " ~ ,./ ~,I , ".. 1,I .'Co' ~l'!,. ':f'J....n.~" ..!l.• , Wit '. '.f '.\: ·i·.·j"". . '., I tV·". 1-, ," ;,. ,'-' I -.• : 1!'1rlll~ r. t",. :~l •• , l!t. ",
I 'i '.' 1/; . ;, . ;"'II.\\~Il..;."{;,'; ,. "f . ,', 4( 'r.,.!.'.:'

'. . .' ,- ,. ..•... , '.' ' .••. ; ..... 11\' n.t'· ·,I .• ,;t. ..,. . ~. ",
• .'. • .t; ~ .,,,,,,,.'''',,,, .• ~,,, .,: '. " • , ~J" ......~•• ;.Iu... ',,.,,,.I;ot •·...~'.·.l ~. ~(. j .,. • -: . .... "', .', •

, " • 'T' ., I '~I' • . ,. >.- ., lQ I '

~. ;:. ":~"". AN··ALaY·I §JI§' , .... ·,'i·,: L 10." }~ ~;. itlt"·'..!(;,. 'J.' ~, .:: ,.; I' • !~.h::" I. I' • 1". . .f' \'~...... '" W .. ' 'I: COol .~,
~ I,t·· ':'.: ',i., :d:~" I .1 .,.; • :. ". i·l..· ,~ i'l' .,,~ .J....~'~~.....!.-:~:,' .(," '".... ,.. . ,,:.

.. 4 ,,' -·1 . 1 ".' . • ." f _ f I , • # • t , • .. . •

" ! '. ; ',' 'i ,."'.. ~.' '-W .•••,,,.........-.- ..........,,4. j •. ;, .,~'.. ,oo~ "'(-' , ".:"'" L'-' ~ l "
QUestion #2 : Does being acommon carrier add valUe?":,,'" ,t" . · ., i'"

• '0 , •

HYPOTHESIS #2 SUPPORTING ASSUMPTIONS

Th.e~~ i~, v~!~e ~ri being a Transport providers wili retain vatue by TBO
common carrier. offering multiple Ihtenaces cHid coHsbll':

-r (.' (\ 0' J C(.vYl d';a.c1va~~ aatihg traffic.
Vt. OCJ<A lWh'U- ?

I ..

- -, ... . ._ .."- .. -"; '-'-~-;-:--.--I

.;; !., ..~:IR'
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bUestldH #3 : Wlil Ihtl!gfatloH lip the value cHiiln pfovide tiieiUIIHgfui advantage? ,',
'.' ""

• ' ,I • , " ,'J) ,

HypbTHESISj3 SUPPORTINGiASSUMPTIONS' ANAlYTICS
\u-\1w¥..

'\ \1ft' " ,':' , , ;

A leve, 2 /3 approacH to the Superiority In perlorrri~nce (cost, ',' ;",~,; , TBD ,,' ,
market Is sustainable hi tHe coverage, an~/dr flexibility) Is , "
fac~ ,of ,competitors offerlHg, essential td Wiii" ,,· ,:f!; i/;\l;' " ! .oJ ~

1/2/3/4/5 sollJtlons. ' , . i >- ~ ~
L I J' , 'd' ", ". I I I' 'i WI I .oJ Z ~evel e+/5 provi ers will no ue I, ",'" , "~ a~ Gj .,

able to estabilsh exclUsive ot ' " ~ ~ ~
price (jlsbHltUHatlHg i:U+aH~WmeHts::, " 8~

'tl' I '; I

Levei 2 superiotlty adds UHlqUe '" :' '
cUstdmer valUe
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QUestion #4 : Will asUperior froht eHcI provide fheatllilgfUt aCtUilHtage? :I ~§ I'"

HYPOTHESIS #4" SUPPORTING·ASSUMPTIONS';: .... ANALYTICS ,§ "
1-· '.". .' \ !

1I~~~~~i end and ilavlgatldh Ail easy to Use bUt ";":' ':" 'TBD .., ~
"~ s !items ahd serVlcesw.r'. , comph~hehsliie ,froht l:thd Will: ,',' " i. ~ ~ iJ
~flne tHe winning , add supeNor lJiUUe to tl1e" " " , ffI ~

."'" I'" ~u vl ij" tio.:.&.M 'L' " ' .".. ..~ ..Ij; ~ '" 3payers. ~ C sUllle"'""I!'" . Jo:~ r-:'- ," §f '''1w"J . . ~11,dJ ,',' ,~.
I A branded front end/will De ." '

, difficult td alspiabe . " J1JIi
~<?~p~tency iri;~~~aH ~~~~~r~ JJJ,Il-
IS the slna qua non. a mass ,()I"
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In the Matter of:
U S West Communications
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Exhibit E

FCC 98-147
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MEMO
~ .ft---~~

Andy Eiseman. Audley Webster EX lTo:
From: Jill Schmidt I -
Date: June 11. 1994 130Subject: VlP Updates
Cc: Mitchell Ashley

-o •

Here is an update on each of the VIPs with which my team is working. Ifyou have
questions or need additional infonnation, please give me a call at (303)541-4105.

1M2 is the only VIP in development currently. With the expected development time for
vn:»s estimated cum:ntly (6-7 months for the smaller VlPs), additional. developments
sbould start soon ifwe need to deploy the VIPs in January through March of 1995. We
have to balance the development time with vendor and platform support for the VIPs.
Currently, development would still be frustrating for VIPs because software development
steps and APIs are still changing and not documented.

Our team would appreciate updates on the business/marketing negotiations with each of the
infonnation providers. nus will help us prepare and better communicate with the
infonnation providers on an ongoing basis. Currently, we have little information about the
progress of an IP during the negotiations between technical feasibility completion and a
decision to continue. AI:so, continuing updates on IP strategy or marketing participation
with our team would be helpful because our interactions with IPs often touch on the
borders of marketing and business issues.

~oo

Hgme Shoppina Caicirnanu;: "1M2" - IVE's prqjcct name):
This IP is in the development phase. They are cunently planning to test in Atlanta in
September and deploy in Omaha in November. The biglest issue this team has
communicated to us continues to be frustration with accessing Digital software and APIs
(Application Programming Interfaces). They recently arranged a loan-of-equipment ~oan
from Digital. nus allows them to begin development on the two-box digital system, so
they do not have to wait until August 1st for the necessary software from Digital.
However. they will still need to test and, possibly, rework the software once the August
1st delivery is available. They are using the ISIS platfonn for clientfSrr software
development

We also participated in the first external VIP legal review. This meeting was useful and we
discovered the feasibility analysis was a useful tool for this purpose. Some changes will be
made to the feasibility analysis outline to improve it's usefulness here. Specifically, the
service description will be more detailed. Also, it was suggested that a legal review be
perfonned earlier in the VIP process. With your help, I would like to expand our VIP
process flowchart to further define the legal process and marketing interaction.

RSVP Cno nickname vet):
The technical feasibility was completed and delivered in February. We understand . ojV
business negotiations continue. We believe RSVP is pursuing NDAs with Omaha
hospitals. Technical contact is very limited at this time. Technical feasibility report sent to '\\bJ\
Phil Corman. . ~ ~'>J
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The technical feasibility was completed and delivered in February. Business negotiations
continue. A U 5 WEST legal review opened a few new questions which need to be
answered prior to further progress. Most are business related, but one requires the
technical team to characterize the traffic between NTN's headend and the Omaha VQC.
Phil expects to complete this characterization for Tem Ford by 6n.2 as requested.

Progress on the prototype is stalled until a Digital development environment is obtained
(see issue for 1M2 above). Note: The goals of this prototype are to evaluate the ISIS tools
and to better estimate development efforts for all IPs.

Help Education 2000 (nicknamed "RoGrlt
);

The technical feasibility was completed and delivered in April. We are waiting for input on
the business approach and how to proceed. In the meantime, I had a discussion with Mike
Rouleau, of U-SWEST Interprise. He is planning an internet trial in Omaha. He has
discussed HE2000 with Roger. He is trying to understand how to connect to this with the
Omaha broadband trial. Even without the connection, HE2000 could use the internet trial
as an alternative to the broadband trial. Technical contact is very limited at this time.
Technical feasibility report sent to Phil Corman.

IiR (nicknamed "nod"):
The technical feasibility will begin 6/24 with a visit to Iconic.

Other VIPs (pre-feasibility);
There are other VIPs with whom we have had limited-contact. These are:
• HBO-on-Demand: I understand the 6/24 meeting will discuss this application, also.

Qeosphere (ni'ilmamed "Atlas lt
): \

The technical feasibility for this service was aborted because the technical contact we we .\~
given did not understand the details of the Geosphere database and was not covered by an --==j:' .~.
NDA with U S WEST. Nancy Sullivan was following up with Geosphere. I understand _M
that action item is now Seth Morrison's. We are awaiting word on how to proceed. J:~-
Technical contact is non-existent because of the NDA concerns.

SoftAd (no nidmame; yet); J
The teebnical feasibility analysis was completed and delivered in May. An update was ~
issued at the beginning of June. We were requested to changed the focus to a Fidelity fl
application p a Ford application. We will meet with SoftAd on 6n.7 to discuss that
application. ~hnical feasibility report sent to Phil Corman]

MNI (nicknamed "Pan"):
The technical feasibility was started this week on a technical visit to MNI. They had less
service definition than expected. We will adapt the feasibility analysis to handle the option
in this case. MNI mentioned they had deadlines and could not devote time to this for at I--~
least one month. They also had concerns about USWC vs. IVE which I believe need to be
cleared up ifwe want to keep this IP interested. r

.-i M'~
The technical feasibility analysis was completed in two weeks and delivered in May. We --/!!JJ,.' ,In 1A
are waiting for feedback and infonnation on next steps. (& '. l"\'U' \

Business Vicieo-on-Demand (nickname: "BTY" • the sao project name); ~ ~
The technical feasibility should be complete Friday, June 17th. The major issues are ass
related.
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• Apple eWorld: We had an informal first meeting with two people from Apple eWorld in
Boulder. They are interested in using the Apple settop box and would like to be the
main screen/paradigm for IVDS. They are not willing (presently) to pan their
application to 3DO. I am unsure if they are willing to be an icon within the navigator.

• TWIG: We sent TWIG the Interface Specification, so they could conduct an internal
feasibility a.ssessmenL They have not contacted us again. (This is more of a tool than
an IP.)

• We participated in first level, informational meetings with Josten's and America OnLine
but no further action has been requested. Also, no funher action was requested on KSL
after we forwarded their written request

Summary;

scntto D C

omments

Awaiung input on whenlhow
to roceed

Awaiting input on whenJhow
to proceed. Repon sent to
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t

ty completed
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Multimedia Medicallnformal1on

Sixty Six Church Streel
Cambridge Massachusetts 02138
617.354.6066 FAX 617364.8840

July 14, 1993

In the Matter of:
U S West Communications
FCC 98-147

September 24, 1998
Exhibit F

Mr. Dan Connolly, C.I.O.
Immanuel Medical Center
6901 North 72nd Street
Omaha, NE 68122

Dear Dan:

I thought I would follow up our phone conversation of last week after our introduction
by Tom Ott of SMS.

RSVP Information provides medical patient information and informed consent programs
which prepare the patient for specific procedures which they are about to experience. The
programs are delivered in an interactive multimedia format which documents what the patient
sees and how the patient responds. They provide information through the use of motion
video, audio, animation, graphics and text. Medical staff selects specific viewing sections for
each patient which they deem appropriate for that patient's condition or treatment at that
particular time.

Currently our programs are delivered on PC's in clinics and hospitals during a patient visit.
Many hospital administrators believe, as we do, that in the future this information will be
viewed by the patient in the home prior to the hospital visit or procedure. This will save staff
and facility time while providing the patient with a comfortable environment without the time
pressure of the hospital's schedule.

Simply put, we propose that this test consist of the health care provider selecting
information, via menus, for the patient to view at home prior to that patient's specific
procedure or treatment. The patient will enter an access code into the set-top device which
will bring up the selected programming. The system will document the patient's responses
for the health care provide.-'s records. As I mentioned in our phone conversation, there are
many questions to be discussed: which of our programs to offer, what form will they take,
where will the data reside, which neighborhoods in the test area overlap with your patient
population?

At this time, I envision your responsibilities as a health care provider participating in this test
to be primarily one of check and balance. We provide the infonnation which has been created
by a team from the Boston and Cambridge medical community. Your facility will review the' .
content for compatibility with your practice standards, we will include your start' in the video
and add your insignia to the delivery screens; the patient will perceive this as being delivered
from your facility.

EXHIBIT
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Mr. Dan Connolly
July 14, 1993
page two of two

During the test, your staff will detennine which patients are eligible (by procedure type for
which there is an existing program and by neighborhood) to receive the information at home.
You will also work with us to determine the location for delivery of the patient response
information. There will also be a need for your community relations staff to notify this
specific geogrJphic patient population about their option to receive this information at home,
and then have the ability discuss it with their physician in a more informed dialogue.

This is a very exciting opportunity for all of us. We have been experiencing positive
acceptance of our programs and delivery fommt for over a year. Now with the possibility of
this test, we all can break new ground.

I will be meeting with the project executives at U.S. West in late August to discuss the
technical and logistics issues involved. Subsequent to that meeting we can begin to set our
objectives and tasks more clearly.

Please call if any of this information requires amplification or clarification.

Sincerely,

Herman Budnick
President

!-i ! :~ :-1 i \I r. (': ji\i ::1;.1= 'N'-jIAI
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_.1 Mullrneal<1 Med'C<1l Inlorm..llon

Sixty SIX Church Streel
Cambnogo Mass:lcnUSClls O~ 138
617.354.6066 FAX 617.ec4.8840

July 21, 1993

Mr. Larry Levine
Executive Director, Video
U.S. West Communications
1801 California Street, Suite 4520
Denver, CO 80202

Dear Larry:

In the Matter of:
U S West Communications
FCC 98-147

September 24, 1998
Exhibit G

I thought I would follow up our phone conversation with a brief background on RSVP
Information and some thoughts to ponder before our August 23 meeting.

RSVP Information provides medical patient information and informed consent programs
which prepare the patient for specific procedures which they are about to experience. The
programs are delivered in an interJctive multimedia format which documents what the patient
sees and how the patient responds. We provide information through the use of motion video,
audio, animation, graphics and text. Medical staff selects specific viewing sections for each
patient which they deem nppropriatc for th:u patient's condition or treatment at that panicular
time.

Cunently our programs are delivered on pes in clinics and hospitals during a patient visit.
Many h~spital administrators believe, as we do, that in the future this infonnation will be
viewed by the patient in the home prior to the hospital visit or procedure. This will save staff
and facility time while providing the patient with a comfonable environment without the time
pressure of the hospital's schedule.

Simply put, we propose that RSVP and U. S. Westjointiy conduct a test to deliver health
care information to the home. I envision this effort as follows:

The information will be RSVP programs which are currently available and be
perceived by the patient as information being provided by Omaha hospitals
(Immanuel Medical Center and Mercy Midlands);

to simplify this test, only standard, non-customized, programs will be offered,
(that is, not individually patient specific as is our normal delivery method);

the digitized video information will reside on an appropriate video server at
U.S. West, a hospital or third pJIty;

hospital patients residing in neighborhoods which are within the fiber teS,t. ,
area will be notified through a hospital m~liling that they are eligible to HIGHLY CO~~IDENTIAL
complete generalized infornlcd consent and other forms via the link; AIT0RNE'( SONLY .-
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Mr. Larry Levine
July 21, 1993
page two of two

the patient will en,ter an access code into the set-top device which will
bring up the selected program;

the patient's responses will be fed uplink and documented for the
health care provider's records (storage location to be determined).

At this time, I envision the hospitals' responsibilities to be primarily one of check and balance.
We provide the information which has been created by a team from the Boston and
Cambridge medical community. The hospital will review the content for compatibility with
their pfi\ctice standards, we will include their staff in the video and add their in~jgnia to the
delivery' screens.

During the test, hospital staff will determine which patients are eligible (by procedure type for
which there is an existing program, and by neighborhood) to receive the information at home.
TI1Crc will also be a nced for the hospiul1s' community relations staffs to notify this specific
geographic patient population about their option to receive this information at home, and then
have the ability to discuss it with their physician in a more informed dialogue.

This is a very exciting opportunity for all of us. We have been experiencing positive
acceptance of our programs and delivery fonnat for over a year. Now with the possibility of
this test, we all can break new ground.

Please call if any of this information requires amplification or clarification, I will be away from
the office from July 30 through August 16.

I hope this infonnation provides you with questions and a framework for our discussion on
August 23. I look forward to our meeting.

Sincerely, f'
<;;:: '~ ~ /

I 'S ~

Hennan Budnick
President

.. --
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In the Matter of:
U S West Communications
FCC 98-147

September 24, 1998
Exhibit H

Video Information Provider Feasibility Analysis

VIP: RSVP 'MED, Inc. (Response Sensitive Video Production)

Contacts: Herman Budnick - President
Dick Monahan - Senior Architect
Paul Rubenstein - Business Lawyer
Jim Oliver - Technical

Description: RSVP supplies systems to hospitals which allow the staff
to create individualized "viewingsll or tutorials for
patients. Touch sensitive screens are used by patients to
review medical information and identify areas on which
they need additional information.

PCP: Phil Griffin

Date: February 15,1994

HI<E..Y
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1.0 VIP Technical Description

RSVP's service provides multimedia presentations of patient information.
Their service is also known as the Clinical Information Center, or CIC.
From the patient's perspective, it is a simple touch screen interface which
provides them a personalized presentation ofaudio, video, text, and
graphics.

The system architecture supporting the patient's touch screen interface is
flexible. It may be: 1) a stand-alone IBM PS/2 multimedia PC; 2) multiple
PC's ~ttaehed to a LAN, sharing databases; and 3) main frame based. In
addition, there is a Microsoft Windows desktop machine used by the
hospital staff to customize the presentation (via a script) for each patient,
and to generate reports after the patient has interacted with the CIC.

There are two primary databases supporting the CIC, the Patient database
and the ContentlNavigation database. The eIe system allows a hospital
staffmember to enter data about a patient into the Patient database. Based
upon the patient's needs and a care giver's input, the CIe operator then
customizes a "script" for the patient. The script will contain "pointers" into
the ContentINavigation database which contains the multimedia assets.
The current size of the ContentlNavigation database is approximately 5000

MOSTLY MEDIA
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records and is updated monthly, at most. RSVP uses a SQL database from
Q+E Software for both the Patient and ContentfNavigation databases.

The client software (also MS Windows) controlling the touch screen
interface will first identify a patient using the system based upon a series
of digits entered. The "player" software will then download script records
and convert them into the events defining the multimedia presentation.
The interactive presentation occasionally requires the patient to answer
"yes/no" type questions. The responses (and whether the patient has
navigated the entire presentation) are recorded into the patient database
and form the data for report generation.

RSVP has been working on a new release ofCIC in which the audio/video
assets are encoded in MPEG I fonnat (they use a company/service named
"Real Magic" for MPEG). MPEG encoding is done at 9 Mbpm. This
MPEG based release is due out in early March.

2.0 VIP Conversion Alternatives

During our discussions with RSVP, a number of conversion techniques
were discussed, addressing various parts of the system. These techniques
are described in Alternative 'A' and departures from them are described in
Alternative 'B'.

The following are statements or requirements vocalized by RSVP in our
discussions:

a The touch screen interface will be replaced by the patient's TV and the
IVDS hand held remote, making use of the numeric and navigational
keys.

o Patients of at least two hospitals in the Omaha area are to be served
(via IVDS) by CIC in their homes.

o Remote dial-up (using off-the-shelf remote access software) to IVDS
gateway eIC databases is required by the hospital staff to update
patient scripts.

o RSVP may require the capability, at the hospital, for a staff member to
access/view the CIC service as if they were a patient.

2.1 Alternative 'A'

Figure A-I shows the proposal for Alternative 'A'. It includes components
relative to the RSVP conversion and does not show all internal gateway
processors or interfaces.

HlCE..Y
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RSVPMPEG
Assets

CODtent/Navigation
Database

Hospital Staff
remote tennina

Hospital Staff
remote tennina

Level 2 Channel Banks

PSTN

IVDS
Gateway

Patient
DlSabase

Levell Broadband Network

mt S1T mt
~~~
~~~

PSTN· public switched telephone network
SIT - set top tenninal
IVDS - Interactive Video Delivery System
Level 2 - IVDS gateway access level
Level 1 - broadband network access level
lAS· Interactive Application Server

This alternative suggests the following conversions:

o Porting/rewriting the client software (which currently controls the
touch screen interface) to the SIT 300 environment. This probably
mcludes the "player" software described above.

o If instead the "player" software is structured as a server - handling
multiple, simultaneous client/patients, it can be ported to the lAS as
the RSVP server application. (Note: if not needed by a VIP, there is no
system requirement for a VIP to provide a server application)...

HlGiLY
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o The Patient and Content/Navigation databases are relocated to the
IVDS gateway, onto an lAS. They can be accessed by the RSVP client
application on the SIT, by an RSVP server application (if needed), or
via remote dial-up access. It is suggested that the Q& E Software
database and engine be ported to the OSFI1 environment on the lAS.
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o The MPEG I encoded audio/video assets are installed on an lAS, and
are retrieved and played at the SIT using the 300 audio/video
playback functions.

o Any other miscellaneous, read-only type data can be stored at the
IVDS gateway in a file system and retrieved by the SIT RSVP client
application using the 3DO remote file system functions.

2.2 Alternative 'B'

Patient,
ContentINavigation

Database

lAS
RSVP

MPEG Assets

Level 2 Channel Banks

TT~
~
~

IT

~
~

PSTN· public switched telephone network
SIT • set top tenninal
IVDS· Interactive Video Delivery System
Level 2 • IVDS gateway access level
Level I • broadband network access level
lAS· Interactive Application Server
NACS· Novell Asynchronous Comm. Server

This alternative suggests the following conversions:
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o Porting/rewriting the client software (which currently controls the
touch screen interface) to the SIT 3DO environment.

o The "player" software is structured as a server in the lAS - handling
multiple, simultaneous client/patients. It accepts requests from the
RSVP clients and retrieves patient and content/navigation information
from the remote databases residing at the hospital.

o Novell asynchronous communication servers are added at each
hospital's LAN. Depending on access rates, POTS phone lines may
need to be leased.

o The MPEG 1 encoded audio/video assets are installed on an lAS, and
are retrieved and played at the SIT using the 3DO audio/video
playback functions.

o Any other miscellaneous, read-only type data can be stored at the
IVDS gateway in a file system and retrieved by the SIT RSVP client
application using the 3DO remote file system functions.

2.3 Concerns Regarding Conversion

2.3.1 Technical Concerns (High, Medium, Low Concern: Alternative A,B)

o (H:A) IVDS Gateway Back-end Communication Facility: RSVP
needs asynch dial-up access to regularly update the Patient and
ContentlNavigation databases. Will this be through a dedicated port on
the lAS, or via an asynchronous communication server located on a
back-end LAN at the gateway? For either of these choices, what
hardware and software facility is lVDS prepared to offer to RSVP?
What interface cards are available for the IAS today?

o (H:B) Access Rates to Remote Databases: How much data needs to
be read or written from/to remote Patient/ContentlNav databases, and
at what frequency? Will access rate be sufficient for an interactive
user?

o (l\tI:A,B) Porting Windows applications to STT: If an application is
a true Windows application (using Windows dialog boxes, pull down
menus, scrolling, dependent on VGA resolution, extensive use of
\Vindows fonts, etc.) then a rewrite is probably necessary. On the other
hand, an application not tightly integrated with Windows and using bit
maps for screen displays will port much easier.

o (M:A) Porting Patient and ContentlNavigation databases: We are
investigating whether Q& E Software offers direct support for the
OSF/l environment. Since OSF/l complies to POSIX and SVID
standards, there should be some level of compatibility.

MaSHY MEDIA
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o (M:A) Remote Database Access: Is Q & E Software supported by
their own remote access client sofuvare or by some third party
provider of communications software? VideoWorks Hypermedia
databases have a very low level hwnan interface which is not user
friendly.



o (M:A,B) Hospital STT hookup: Can we provide a cable drop at a
hospital in our trial area? What other work around could we propose
for this?

o (L:A,B) Porting Windows applications to lAS: Unknown ­
dependent on what functionality server code is providing.

2.3.2 Human Factors Concerns

2.3.2.1 User Input

'Ibis service does not appear to require any extensive alphabetic entry,
which is good.

2.3.2.2 Display Characteristics

The current implementation of RSVP is probably designed for the patient
to sit fairly close to the display screen. Since IVDS strives to serve
viewers sitting an average of 8-12 feet from a 13 inch color TV, certain
dimensions of the screen may need to change. For example, the video may
need to occupy a larger area on the screen.

Also, it is not clear what amount of text may be shown on all screens.
Human Factors feels a limit ofabout 10 lines of 25 characters each, on the
entire screen, would be the limit for viewing.

If special fonts are needed, they would have to be developed by RSVP.
IVDS is supplying two fonts: a New York-like serif, and a Geneva-like
sans-serif.

2.3.2.3 Response Time

The latency with respect to starting a video and having it appear is
expected to be about 750 ms. This needs to be verified as acceptable by
RSVP.

2.3.3 Other Concerns

None

3.0 Recommendation for Conversion

Alternative 'B' is recommended. It offers the smoothest conversion path
for RSVP. Its primary benefit over Alternative 'A' is allowing the Patient
and ContentlNavigation databases to stay intact \\'ithout modification. It
uses standard interfaces (POTS and remote Netware) to communicate with
the IVDS gateway.

3.1 Assessment of the Magnitude of Conversion

TBD.
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